
attachment 4.18-C 
Pose 1 

omb 10.: 0938-0193 


STATE plan under TITLE X I X  01 the SOCIAL SECURITY ACT 

state: Nevada 

A. TIM following charges arm imposed on the medically needy for services: N / A  

Typo of Charge 
sonic. deductt. coins. Copay. 

TU 80. ab- L 
Approval Dateapr81986 

HCFA ID: 0053C/0061t 

J 



state: nevada 

B. 	 The method used to collectcost sharing charges for medically needy
individuals N / A  

/7 	Providere are responsible for collecting the cost sharing charges
f rom individuals 

L/ fie agency reimburses providers the full midicaid rate for services 
and collects the cost sharing charges from individuals. 

C. 	 The basis for determining wether ma individual is unable to pa7 the 
charge, and the means by which such an individual is idantifled to 
providers, is described below: 

HCFA ID: 0053C/OO6lB 
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--- 

sTATePlanUnDBRTITLeXIXoftheSOCIalsecurityact 

Itate : Nevada 

D. The procedures for @lamenting and onforcing the exclusions from cost 
N/A sharing contained i n  42 cfr 447.53(b) are described belaw: 

J 



